Music therapy: is it an important educational tool in teaching the exceptional child? by Druse, James E.
Cardinal Stritch University
Stritch Shares
Master's Theses, Capstones, and Projects
1-1-1977
Music therapy: is it an important educational tool
in teaching the exceptional child?
James E. Druse
Follow this and additional works at: https://digitalcommons.stritch.edu/etd
Part of the Special Education and Teaching Commons
This Research Paper is brought to you for free and open access by Stritch Shares. It has been accepted for inclusion in Master's Theses, Capstones, and
Projects by an authorized administrator of Stritch Shares. For more information, please contact smbagley@stritch.edu.
Recommended Citation
Druse, James E., "Music therapy: is it an important educational tool in teaching the exceptional child?" (1977). Master's Theses,
Capstones, and Projects. 557.
https://digitalcommons.stritch.edu/etd/557
MUSIC THERAPYs 
IS IT AN D1POHTANT EDUCATIONAL TOOL IN TEACHING THE 
EXCEPTIONAL CHILD ? 
by 
James E. Druse 
A RESEARCH PAPER 
SUBi1ITTED IN PARTIAL FULFILLI'lENT OF THE 
REQUIREXENTS FOR THE DEGREE OF 
l1ASTER OF ARTS IN EDUCATION 
(EDUCATION OF ~EARNING DISABLED CHILDREN) 
Nr ~HE CARDI?~AL ST1UI·CH COLLEGE 
i•iilwaukee, Wisconsin 
19'1'? 
This research paper has been 
approved for the Graduate Com~ittee 
of the Cardinal Stritch Coilege by 
... 
TABLE OF CONTENTS 
Chapter 
I. INTRODUCTION 
Statement of the problem 
Problem 
Limitations 
Definitions 
II. NUSIC THERAPY 1 IS IT Ju'J IHPORTANT EDUCATIONAL 
TOOL IN TEACHING THE EXCEPTIONAL CHILD? 
History of music therapy 
What is music therapy ? 
What is a music therapist ? 
Differences between music therapist and 
music educator 
Why therapy ? 
What is group therapy ? 
What things can be taught using music therapy 
Summary 
Values of music therapy with the mentally 
retarded child 
Introduction and aims 
Goals using music therapy 
Modifying behaviors 
Teaching self help skills 
Teaching academic skills 
.Husic therapy in work study programs 
Group therapy 
Teaching social skills 
Summary 
Values of music therapy with learning 
disabled children 
Aims of music therapy 
Reinforcement using music therapy 
Modifying behaviors 
Goals 
Social skills 
Summary 
1 
2 
2 
2 
4 
7 
7 
9 
10 
12 
14 
15 
? 16 
19 
21 
21 
24 
29 
31 
32 
34 
35 
37 
38 
40 
40 
41 
43 
43 
46 
47 
Values of music therapy with visually 
handicapped children 
Aims of music therapy 
Methods and procedures 
Social skills 
Summary 
Values of music therapy 1-'li th the child 
having speech problems 
Reinforcement using music therapy 
Kinds of speech disorders 
Cleft palate 
Stutterers 
Aphasia 
Delayed speech ' 
Pitch discrimination 
General studies 
Hard of hearing and deaf 
Cereb:-cal palsied 
Summary 
III. SUI1I-'iP..RY AND RECOHl'lENDATIONS 
49 
49 
50 
51 
52 
54 
55 
57 
58 60. 
60 
62 
63 
64 
65 
67 
68 
70 
". 
I>1usic Therapy a 
Is It An Important Educational Tool In Teaching The 
Exceptional Child ? 
The musical modes differ essentially from one another 
and those who hear them are differently affected by 
each. Some of them make men sad and grave, like the 
so-called M1xolydiB.n, others enfeeble the mind, like 
the relaxed modes, e.nother, again, produces a. 
moderate and settled temper, which appears to be the 
peculiar effect of the Dorian; the Phrygian inspires 
enthusiasm. 
Ar1stotle1 
1 Aristotle, Poll tics and Poetics, trs.ns. B. Jowett, 
and s. H. Butcher, New Yorks The Heritage Press, 1964. 
Chapter One 
Statement of the Problem · 
Since the dawn of time, man has been enchanted by 
. 
the strange powers music unleashes upon the ears of its 
listener. In recent years this mystical power has been 
used as therapy in helping those who are physically, 
socially and emotionally troubled· to live a fruitful and 
enjoyable life. Only recently has music therapy been 
brought into classroom instruction of exceptional children. 
Problem 
The aim of this paper was to investigate the 
feasibility of using either vocal or instrumental music 
or both as a complementary or reinforcing tool in educating 
exceptional children. Exceptionalities discussed were 
the mentally retarded, learning disabled, blind and the 
child with a speech problem. 
Limitations 
There are many different avsnues to consider when 
discussing music therapy. Interest in this subject began 
back in the time of the Greeks and continues today. 
Music therapy was used in institutions, hospitals and in 
. 2 private and public schools. Areas in which music therapy 
was commonly used werea speech impaired; emotionally 
disturbed; mentally retarded; learning disabilities; 
hard of hearing; deaf; crippled; visually impaired; 
multihandicapped; gifted ,and even in home for the elderly, 
as well as V.A. hospital patients. The author could 
have discussed the uses of music down through the ages 
to the dawn of keeping records. Since it would be 
impossible to even attempt such a feat in covering each 
aspect of music therapy, the author ha~ limited this 
research pa.per to working with school-age children who 
were mentally retRrded, learning disabled, blind and those 
who had speech problems. The author further limited 
the study to public, private and institutional school 
settings. A brief history of the subject of music 
therapy is also discussed. 
2 
Richard M. Grahm, "Seven Million Plus Need Special 
Attention, Who Are They?," Music Educators Journal 58 
(April 1972) 2). 
... 
4 
Definitions 
Music Therapy 
Functional f·iusic = Music used not for any aesthetic value 
but for individual treatment or in a group. 
Music Educator = One who is involved in the education of 
children in music, and instructing them in perfecting 
a skill of playing instruments, singing or in 
composition. 
Music Therapy = The controlled use of music in treatment, 
rehabilitation, education and training of both adults 
and children suffering from all kinds of physical, 
mental and emotional disorders. 
Music Therapist = One who is involved in the practice of 
music therapy. 
Remedial i'iusic = Any kind of music used in the practice of 
music therapy. 
/ 
5 
Mentally Retarded 
Educable I1entally Retarded = Children who sre defined as 
having IQs from 50 - 70. 
Trainable Retarded = Children who are defined as having 
an IQ from JO = 50. 
Learning Disabilities 
Learning Disability = A discrepancy between the child's 
learning capacity and his achievement without 
reference to what may cause the discrepancy {Educator's 
Definition). A disability to a specific area of the 
brain or central nervous system. (Medical Definition). 
Visually Handicapped 
Partially Blind = Pertaining to a child with a visual 
acuity of 20/200 with corrective glasses. He may 
need the use of either large print, braille or a 
special magnifier depending on his visual problem. 
/ 
6 
Speech Problems 
Speech Problem = An impairment of language functioning 
of children who have incurred localized cerebral 
damage, physical deformity, delayed speech development, 
or a disturbance o~ speech rhythm. 
Miscellaneous 
Exceptional Children = Children who deviete emotionally, 
physically, socially or intellectually so much from 
the norm that they need special fnstructional 
programs in school. 
... 
Chapter 2 
Since the genesis of man, music had been recognized 
to possess an unexplainable power which could affect a 
person in different ways., Greek mythology ascribed a 
divine origin to music and named as its inventors and 
earliest practitioners ~ods and demigods such as Apollo, 
Amphion, and Orpheus.3 In this dim prehistoric world 
there was a belief that illness was c~used by the possession 
of an evil spirit, especially with regard to mental 
'\ 4 
disorders. It was also believed music possessed the power 
to heal sickness, purify the body and mind and work 
miracles in the realm of nature. But at the snme time 
man's conception of illness took a different form. He 
slowly acquired the idea that disease wa.s a pathological 
state, even when he still believed that it was due to 
supernatural influences. Music, he thought, was sent by 
an angry god in punishment for sin or a transgression 
of a rule, whether conscious or unconscious. It was 
Baker 
(New 
3Juliette Alvin, l1usic Therapy, {London, John 
Publishers, 1966) p. 33· 
4oonald Jay Gront, A History Of Westurn Music, 
Yorks w.w. Norton and Company, 1960) p. 5. 
·' 
' 
.. 
8 
imperative to find out first not the physiological cause 
but the nature of the fault of which the patient was 
guilty. Then he had to appease the gods with music 
before he could be cured.S The Greeks began writing about 
and testing music's effect on people and their moods. 
This was called the "Ethos of i•lusic" and was written 
up in Aristotle's Politics and Poetics. It was here 
that he prescribed which of the modes should be forbidden 
because of their negative effects on the people. 
Pages from the Holy Bible described accounts 
where the mystical pol>rer of music was used to perform 
healing as well as terrifying ects. It was written in 
I Samuel XVI : 14-23 that David cured Saul's madness by 
6 plt.q1ne the harp. Also in Joshua VI a 12-20 the trumpet 
blasts and shouting toppled the walls if Jericho,? 
Not until the l•liddle Ages was music considered 
to influence man for good or evil. Juliette Avin stated 
"during the 16th and the 17th centuries the use of 
Tarantism was practiced. Thereby people suffering from 
an illness were to dance in a group from morning to night 
Scary L. Reichard and Dennis B. Blackburn, Music 
Based Instruction For the Exce tional Child (Denvera 
Love Publishing Company, 1973 , P• 12. 
6I Samuel XVIa 14-23. 
?Joshua VIa 12-20. 
9 
then put into a hot bed at night to sweat.• 8 According 
_to early accounts, this pra-ctice was used to cure those 
who were afflicted with the plague. 
Not until the end of the eighteenth and the beginning 
of the nineteenth century had real research on music 
and its influence on a person physically as well as mentally 
been studied. Institutions at this time were established 
and the experimental use of music, today known as music 
therapy was used on its patients. Subjects first used 
suffered from mental and emotional disorders.9 As years 
passed, music therapy expanded to cover the speech impaired, 
emotionally disturbed, mentally retarded, deaf, physically 
handicapped, learning disabled, multihandicapped and giftedo 
As educators we had sou~1t different wcys by ~hich 
~e could help the transfer of knowledge to our students. 
Arthur Flagler has writtena 
"The simple truth is that transfer depends upon 
identical elements that are comprehendedr this is, 
upon meaning • • • • • the more meaningful the 
learning the more apparent and widely ramifying 
are its implications ••••• the more meaningful 
the learning the more widely and certainly it 
transfers,nl.O 
Music therapy is the cement that binds elements 
together by making learning more meaningful. It accom-
plishes this through staff team work, careful planning 
8Jul1ette Alvin, Husic Therapy (Londona John Baker 
Publishers, 1966) PP• 40-41. 
9Erich o. Ha1sch, "Zur Historie der Behandlung 
Ge+steskra}1ker mit .Husik," Nervenarzt 4.5 (January 1974) a .50, 
10Arthur Flagler,"Therapeutic Potentials of Th~ 
Ordinary Music Maker," in Music Therapy 19.56, ed. William 
W, Sears and Robert F. Unkefer. (LG~.u:;cence, Kansas i 
National AssociAtion for I'1usic Therapy, 19.57), p. 6), 
10 
and individual and group therapy. 
In the past years an increasing number of public as 
well as private schools have music therapists in their 
employment. The therapist is usually a highly skilled 
performer on some instrument, an achievement often requiring 
years of study!1 In addition to this skill, the therapist 
had a working knoldedge of all musical instruments o He 
has also received training in working with the exceptional 
child. Working with other educators to alleviate a 
student's problem has been a common practice for the 
therapist. Known here as a support teacher, he is in the 
classroom each day during all activities.12 In this role 
the music therapist can incorporate music therapy experiences 
into any number of activities in addition to re~~lar 
scheduled music time. Another role for the music therapist 
is that of a lead teacher.lJ Here he is responsible for 
the planning and implementation of most of the classroom 
activities. In some schools an integrated program was 
followed, in which the hBndicapped children participated 
14 in regular classroom activities with the other pupils. 
11 Charles Braswell, "Education and Research In Music 
Therapy, 11 in Music Therapy 1960, ed. Erwin H. Schneider, 
Laurence, Kansas& National Association for Music Therapy., 
1961, P• 35• 
12Mary Wood et al., Develocmentnl Music Theraor, 
(Athensa University of ueor~ia, 197 7• 
lJibid. 
14sister M. Josepha, 11 Relating Nusic Therapy And 
Mu~ic Education, .. in Music Thera 1 , ed. Ruth Boxberger 
and Robert F. Unkefer .Laurence, Kansas& National Association 
For Music Therapy., 1958), P• 2J2. 
11 
In this setting an attempt had to be made to meet the 
individual needs of both the normal and exceptional child 
within the framework of a single situation. It is here 
again that the music therapist could work with the other 
music teacher as a consultant. 
When a music therapist works with an exceptional 
child, he must understend the student's problem clee.rly. 
Working in a team approach with doctors, teachers, school 
psychologists~ physiotherapists and other therapists, the 
music therapist can develop his plan. Jennie Purvis 
stated, "music therapy learning experiences must be planned 
and implemented so as to meet children~s needs at the 
stage at which they are functioning and to allow them to 
experience frequent success as they progress through 
sequential music activ1ties."l5 It must be remembered 
that when working with exceptional children, no two are 
alike and therefore each significant problem was different. 
Usually individual needs were met through group sessions 
or in a one-to-one relationship. While the person involved 
himself in music activities, his emotions were stimulated 
16 
and his weaknesses, whatever they were, were broken down. 
Sears stated that before the therapist commences work 
with a person or group, he plans a natural progression of 
l)Jennie Purvis and Shelly Sonnet., Music In Developmen-
tal Therapy, (Balt1morea University Park Press, 1976), p.J. 
16william w. Sears, "Processes In Music Therapy," in 
fwlusic In Therapy, ed. Thayer E. Gaston, (New Yorka The 
Macmillan Company., 1968), PP• JJ-4~. 
. 12 
the values of music. He begins first with experience 
within the structure which covers the behaviors the patient 
must have before end during the therapy. Points covered 
werea individual commitment, following instructions, 
ordered behavior according to psychological levels, and 
the kinds of sensory experiences tapped by music. The 
last part of the work covered the theme of experience in 
self organization. This consisted of the therapist 
developing experiences that helped the child better 
adjust to his environment, beginning with the self and 
reaching out in relating to others.17 
There appears to be a discrepency as to the terms 
music therapist and music educator. With the increasing 
amount of therapists being hired in pllblic school systems 
and working in educational settings with exceptional 
children, many people believed both terms to be the same. 
Those such as Duerksen see a. definite split in the goals 
each seeks to accomplish. He believed the music educator 
attempts to develop in the student artistic or aesthetic 
activity and attitudes to help persons develop behavior 
patterns of which they are capable. He does say that both 
therapists and educators are well experienced in performance 
in music and,they use similar techniques. The most significant 
difference is in the number of students rather than the kind. 18 
17 . 
I>1arian Chace, "Common Principles In Music Therapy," 
in Music TherA 1 4, ed, l'larcus E. Hahn and Robert F. 
Un~efer Laurence, Kansasa National Association For Music 
Therapy., 1955), p. 88. ~ 
18 ~ L " ~eorge • Duerksen, Some Similarities Between 
Music Education and Music Therapy," Jourm::l Of Hus1c 
Therapy 4 (September 1967)• 95-99· 
13 
Therapists working with students in the Milwaukee Public 
Schools work with a small number of students such as three 
or four at a time. The music educator depending on the 
school may have as many as twenty to seventy students at 
one time. Other experts in the field of music feel both 
music therapy and music education should go on in a school 
accomplishing different goals. Betty Isern stated, "music 
in therapy becomes a tool to bring about some desired 
change of behavior in the exceptional child. Kusic in 
specia.l education becomes another possible experience to 
enrich the lives of these children and allow them some 
form of aesthetic experience."l9 It must be remembered 
that the basis on which either music educators or music 
therapists act when they include music participation in 
the school program has a positive influence on physical, 
mental, social, moral and spiritual growth of the child. 
The educator or'therapist, each within his own sphere of 
activity, uses music for educational or therapeutic 
purposes. The present-day trend to give preference to 
the education of the handicapped or exceptional child in 
the regular day school rather than in an institutional 
setting points up the need for relating these two uses of 
20 
music. · / 
l9Betty Isern, "Nusic In Special Education," in 
Bulletin of the National Association for Music Therapy 12 
(December 1963}1 4. 
20 Sister 1'1. Josepha, "RelP.ting Husic Therapy and Nusic 
Education," in l'lusic Therapy 1 S7, ed. Ruth .Boxberger 
arid Robert F. Unkefer Laurence, Kansas& National Association 
For Music Therapy., 1958) p~ 132~ 
.... 
14 
The classroom teacher of today is .being prepared 
to conduct the self-cont8ined classroom in which 
all the subjects are t2U6ht by the same teacher. 
Considering the variety of subjects with which she 
has to deal, it is not likely th&t she will possess 
sufficient music discrimination and skill to realize 
fully music's there-peutic value. Perhaps the day is 
approaching when a cooperative system of conducting 
the school music program will be devised for schools 
having this setting. The classroom teacher could 
then conduct those music activities that are pre-
dominantly social and/or recreational; the music 
therapist \>rould make specific adsptions of the 
musicel activities to particular handicaps.21 
Sister M. Josepha 
1957 
Twenty years heve passed since Sister M. Josepha 
made this remark at the National Convention for l'lusic 
Therapists. Since then other a.uthori ties in the field 
of music therapy have elso added their supporting comments 
to the use of music therapy as a teaching aid. Each of 
them realizes that music does possess inherent capacities 
for effecting a uniquely significant contact with exceptional 
children and for providing an experiential ground for their 
personality and social development. To the extent to which 
music achieves this, it becomes music therapy, in practice, 
the range of expression of music is an art, and the structural 
constitution of music as an artistic discipline are directly 
22 involved. 
21 
Sister M. Josepha, "Relating Music Therapy And Music 
Education," in N.usic Thera , ed. Ruth Boxberger and 
Robert F. Unkefer, Laurence, Kansas: National Association 
For Music Therapy., 1958} P• 1)4. 
22 Paul Nordoff and Clive Robbins, Therapy In Music 
For· Hendicagped Children, (New Yorka St. Martins Press, 
1971)' p. 1 • 
15 
As educators we have been instructed that knowledge is 
absorbed to a greater extent if it is supported by meaningful 
experiences of personal awareness, expression and accomplish-
ment. If a child expresses himself musics.lly in a pleasant 
environment, his chances of cultivating the desire to be 
musical and retain musical understanding and appreciation 
is high. Jack I'l. Pernecky stated, "good musical experiences 
help to integrate a child's educative experiences for they 
contain the growth processes expressed by the social sciences 
in the way of acquiring knowledge and attitudes." 23 If 
this be the case, then we can, like Kathleen Coogan, say 
that "music is the hub of the wheel of educational progress, 
and the other members of the curriculum family, the spokes."24 
!1ost music therapy sessions ,.rere conducted using 
two kinds of educational settings. The first setting used 
what was called group dynRmics. It is here that the music 
therapist would work with children all having the same 
problem at the same time. By doing this, group dyne.mics 
plays a tremendous motivational and educational role in the 
educational process. An individual, whether actively or 
passively participating in a music session, seems to respond 
from his own emotions. 25 When he is in a group of people 
-
23Jack M. Pernecky, "Goals of Music Education," in 
Music Therapy 1957, ed. Thayer E. ~aston, Ruth Boxberger 
and Robert F. Unkefer, (Laurence, Kansas; National Association 
For Music Therapy., 1958), p. 1)1. 
24 11erle E. Frampton, gen. ed., Special Education For 
the, Excention~_!_,9.h_!-ldF~.l!· by Kathleen Coogan, PP• 488-95· 
25Mar1an Chace, "Common Principles In Music Therapy," 
in Music Theraov 19S4. ed. Marcus E. Hahn and Robert F. 
Unkefer (Laurence, Ka~sasa National Association For Music 
Therapy., 1955), P• 87. 
16 
all participating together a bond is established. The 
second setting, which was not used as much, was a one-to-
one relationship between the therapist and the child. Here 
the therapist tried to create successful experiences in 
music so that the child would want to later pPrticipate 
in group therapy. 
I~lusic therapy goals, ,like special education, are more 
individualized and directed at teaching non-musical behaviors 
(academic, social adaptation and self help skills) rather 
than the general teaching of music skills and behaviors. 
"In therapy, music is the means, or .medium, in music 
26 
education music is the end goal." The use of music in 
the developaent of activities falls into two general 
catagories: (1) direct instructional applicability and {2) 
indirect instructionel applicability. A music-based 
activity with direct instructional applicability teaches 
a specific outcome whlle dependent on music. The use of 
music as a background to teach to a specific outcome is the 
indirect use for music. Reichard and Blackburn in t:1eir 
book Music Based Instruction For the Exceptional Child 
have listed the following curricular areas that can be 
achieved when using music activities: 
Oral Communication 
Listening Skills 
Written Communication 
Reading. 
Arithmetic - Facts and Processes, Money, Time, Measurement 
Estnetics 
26 
, Donald E. Michel, "Filling a Special Need," Music 
Educators Journal (58 April 1972) P• 7• "• 
17 
Social Competencies - the self in the school, home, 
neighborhood and community 
Motor and Recreational skills 
Vocational Competencies27 
A very interesting couple who have developed methods 
in teaching many exceptional children all over the world 
are Ferris and Jennet Robins. Using a rhythmical approach 
along with patterned body movements, they were able to 
' teach such things as balEmce, coordination, counting, 
concentration, following directions, left and right, writing, 
meditation, walking, tellin~ time, speech, social behavior, 
nature, poise, rhythm and running.· In their book Educational 
Rhythms Ferris and Jennet Robins stated " the aim is to 
coordinate body and mind in pleasant animated rhythmic 
movement which so c9ptivates the handicapped child that 
with great enthusiasm, he suddenly realizes that he is 
capable of achievements he previously thought he would 
never be able to attain." 28 There may be instances in which 
music serves only to establish the initial emotional 
approach and the further treatment and education take place 
through the educational relationship with the therapist 
rather than through the work itself. Exceptional children 
are not more sensitive to music than their counterparts 
but to them music can have special significance because it 
may be a substitute for impossible things or a means of 
27cary L. Reichard and Dennis B. Blackburn, 11usic Based 
Instruction For the Exce~:·tionel Child, (Denver1 Love 
Publishin~ CompRny, 1973), PP• 27-J2. 
28 Ferris Robins end Jennet Robins, Educational Rhythms ", 
For Mentall end Ph sicall Handica ed Children, (New tork1 
AssociRtion Press, 19 
18 
self-expression and communication. 29 
Educators have used music as a basic means of developing 
personality, character, spiritual and moral values, brother-
hood, culture and love of country, since it appeals to the 
emotions, the intellect and the motor and sensory aspects 
of human nature. 
Several studies have been developed in seeing what 
kind of influence music has upon a child. Tom Bellamy 
performed a study using group contingent music to increase 
assembly line production. His subjects were four retarded 
students ages eleven to twelve. Their job was to stuff, 
close, and pBCk8ge manilla envelopes. Recorded music was 
played before, during and after each job was performed. 
Results of the study showed that music may serve as an 
accelerating consequence for work.30 
A study was performed at the Harrison Educational 
Research and Development Center from 1971 to 1972. In this 
study a project effort was disected toward discovering 
needs in areas that were not being adequately served by 
existing instructional materials. After a need was identified, 
instructional materials were then developed using music and 
art as an appropriate subject base. Music tasks were used 
29Juliette Alvin, Music For the Handicapped Child, 
(Londona Oxford Uiilversity Press, 1965), p. 5. 
3°Tom Bellamy and Ed. Sontag, "Use of Group Contingent 
Music to Increase Assembly Line Production Rates of Retarded 
Students in a SimulA.ted Sheltered Workshop, " Journal of 
MU$1C Ther~py 10 (Fall 1973)a PP• 125-36. 
.. 
19 
with children who had difficulty with auditory perception, 
while providing auditory and motor reinforcement in other 
areas of learning.Jl At the end of the study, the students 
responded positively and displayed a value for school 
environment as demonstrated through their self-direction 
and ~ocial adjustment measured by the observation of their 
teachers. 32 
In review, the effects of the power of music have long 
been felt by man since the dawn of time. Primitive nan 
tried to connect the pov;ers of music with the divine gods 
and demigods he worshipped. Later he believed illness 
to be caused by evil spirits or gods and he employed music 
as a cure. Its powers were later used by David and Joshua in 
the Bible. As time went on it was used to aid in the oure 
of the plague as used in Tarantism, mental illness, and in 
the field of education. 
Nusic since has been recognized as. e.n important means 
of therapy as used by the music therapist. Using recorded 
music, vocal, instrumental and dance, he has helped other 
teachers, doctors and therapists to successful sequential 
activities to help in remediation of problems geared to a 
specific child. Recent educators have recognized the great 
Jlclarence R. Willians, Harrison Educational Research 
And Develo~~ent Center End Of Fro~ect ~eriod E~~A ~itle Ill 
Bethesda, i'•d· t ERIC Document r-eproduction Service, EDO 1133, 
June 1972.· 
32clarence R. Williams, etc., ED081132 Au5ust 1972. 
20 
potentie.ls the use of music has as A. complementing tool in 
the classroom in helping in the education of exceptional 
children. It has been used both in a one-to-one relationship 
between the child and the therapist or in a group tr!erapy 
setting. There are so many areas that therapy can be used in 
as mentioned by Dennis Blackburn, Ferris and Jennet Robins 
and the Sisters of St. Francis of Assis1 at the St. Coletta 
Schools. Studies performed show music to be useful in 
increasing assembly line production in a workshop and in 
providing reinforcement in other areas of learning. 
/ 
"· 
The Retarded Child 
A child ,,.ho is sine:>ing or listenin6 to music Nith 
others who.enjoy it is surrounded by joy in a sense 
· "wr8pped up in his music" • • • • A retarded child 
easily beco~:tes enrR-ptured by simple melodious tunes. 
This eenerRl feeling for music is contagious. It 
often reaches the spirit of the retarded child long 
before anything ease reaches him.33 
Juliette Alvin 
Music provides a retarded child with an opportunity 
for immediate satisfaction by allowing the direct safe and 
constructive discharge of emotion through sound. The song 
may serve ac a. media of com~unication~ providing oppo,...tunities 
for individual as well as group expression and allowing 
for expression of feelings, wishes and activities that the 
child often finds difficult to talk about directly.34 
Rhythm instruments are of particular value with timid and 
withdrawn children. They too help the child say in physical 
movement what he feels like inside. 
Hoem in her article "Don't Dump the Students Who 
'!'l 'Can't Do' " gave her personal account of how music influenced 
the lives of the educable retarded children. She said, "I 
33Juliette Alvin, ~usic For the Handicapped Child, 
{London• Oxford University Press., 1965), p. ;7. 
34rrv Bieler, "Psychotherapy Pnd Other Adjust~ent 
Techniques with the Mentally Retarded," in Mentel Retardation, 
ed~ Alfred ·Baumeister (Chicagor Aldine Publishinb Company., 
1967), P• 150. ~ 
22 
know that consistent, positive music experiences significantly 
improve their self-concept, and that this in turn contributes 
markedly to the confidence vital for their reentry into 
the regular classroom."J5 Further on in the article, she 
steted that music experiences have helped these students to 
develop coordination using rhythmic experiences which in 
turn improved their ability to concentrate and discover 
other innate abilities. "Husic has also stimulated reading 
activity and promoted personal pride in appearance." 36 
As success experiences multiply, so would the child's self 
confidence. All this doesn't happen unless the teacher 
gives the educable oentally retarded child a chance to prove 
that he was capable of expressing himself musically end that 
creative musica.l experiences do have an org~:mizing and 
therapeutic effect on him. 
Those who have used music in working with mentally 
retarded children soon become aware of its V&lue, For the 
child who is intellectually impaired, music end musical 
activities can be vivid intelligible experiences that 
require no abstract thou8,ht.J7 
J5 Jean c. Hoem, "Don't Dump the Students Who 'Can't Do' ", 
Music Educators Journal 58 (April 1972)s 30. 
J6Ib1d. 
J?Paul Nordoff and Clive Robbins, Therapy In Music 
For Hqndicaoped Children (New Yorka St. Hartin's Press, 1971), 
p. 16. 
.... 
2) 
Severly retarded children had been observed in many studies 
responding motorically to music when they couldn't be 
reached with verbal stimuli. One such study on activity 
levels of severly retarded performed by Reardon was to see 
if recorded sedative and stimulative music would either 
(1) lower or reduce activity levels, (2) increase activity 
levels or (J) wouldn't effect activity. She used eleven 
severly retarded boys with IQ's 9-55 and a6es 6-17 in 
one-hour sessions, four evenings a week for ei8,ht weP-ks. 
Surprisingly the music did decrease the boys • e.cti vi ty 
but none of the hypotheses were supported. The decrease of 
activity wes due to the novelty wearin~ pff. 38 AlthOU6h 
the above study turned out unsuccessfully, it does show 
tha.t music can reach even the lmoJest retardate~ 
l1any different problems can be met in a music class 
for "normal" children, and even more in the class of mentally 
retarded children. 
The special probleQs faced by the retarded child 
have been sumffied up by Johnson. 
"l.They encounter a disproportionately large amount 
of frustration and difficulties in their attempts 
to solve their problems. 
2.They encounter many more situations of nonacceptance 
and misunderstanding than do the nonhandicapped. 
J.It is more difficult for them to develop realistic 
and healthy self-concepts."39 
38niane £4. Reardon 
Sedative and Stimulative 
Hetarded Boys," AmericAn 
(July 1970)a 156-159. 
and Graham Bell, "Effects of 
Music on Activity Levels of Severly 
Journal of ~ental Deficiencl 75 
39 . June Johnson, Home (New Yorka Harper brot~h~e~r~s~~~~~~~~~~~~~~~~ 
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Because of these special problems, music is an ideal 
subject for development of abilities to handle life's 
situations. 
The main objectives in a music program are social 
development in relation to himself and others, development 
of emotional and physical expression, development of an 
interest which ma.y be transferred to leisure time Bnd 
activity, development of the ability to enjoy and appreciate 
good music and the development of the child's individual 
musical capabilities. 40 
It is the \'TOrk of the music therapist to assist in 
achieving a therapeutic relationship wi~h the retardate. 
The therapeutic potentials of music ere used to realize 
predetermined treatment goals. Procedures used in achieving 
these goals involve musical instruments, songs, rhythm and 
musical games. They may be placed in two catagories, 
therapeutic and recreational. Therapeutic procedures are 
desi6ned to treat pathological behavior which. cannot be 
corrected by other forms of therapy. Recreational procedures 
were used for fun, relaxation, profitable use of leisure 
time or enterta.inment, 
Alvin has outlined her goals as a music therapist 
in teaching the retarded child. 
The aim of my work with these children is to establish 
rapport at t~eir emotional and their cental levels, 
40Elmer w. Weber, MentRlly Retarded Children and Their 
Education, {Snrlngfield, Ill.a Charles c. Thomas Publisher, 
1963), P• 160-. 
to reach their minds and 
musical experience which 
concrete end emotionally 
that can stimulete their 
and increase their sense 
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their emotions through a 
is at th~ same time real, 
satisfying - an experience 
minds, develop their awareness 
perceptions.4l 
Music therapy may be conceptionalized as consisting 
of two components 1 music in therapy and music as thera.py. 
The primary objective of music in therapy is to establish 
contact and facilitate rapport with the subject. However, 
in considering the dimensions of music as therapy, the 
therapist is not concerned with the aesthetic and "mood" 
producing qualities of music but rather with "functional 
. 
music" (i.e. the isolation and use of such basic music 
elements as rhythm, harmony, melody for reaching practical 
therapeutic goals outside of music itself). 
Weigl, while working in the Flo·Ner and Fifth A~:cnue 
Hospital and Clinic for the Mentally Retarded located in 
New York City, used functional music in therapy. Results 
showed 70% of the children showed inprove.aent on the 
emotional and social levels, 20% some but not enou6h 
improve~ent for home or school and 10% no improvement. 
But improvement in posture, muscular control, rhythmic 
coord_ination and speech were ~ratifying. Also the children 
were helped to overcome their isolation and to develop 
feelings of belonging and adjustment to the group and 
42 
other individuals. 
41 Juliette Alvin, "Music Therapy For the Mentally 
Retarded Child," Bulletin of the National Association for 
Nuslc TheraoJ.: 12 {December 1963)' 7• 
42 . 
Vally Wei3l, "A Therapeutic Tool In Working With the 
Mentally Retarded," American Journal of Mental Deficiency 63 (1958-59)! 6?6. 
... 
When working ~ith the mentally retarded child, the 
importance of music in his life cannot be over-emphasized. 
Objectives of instruction should focus primarily on musical 
growth and development as the 1.:1eans for achieving vital 
aspects of personal growth. The objectives should be 
stated in terms of the behaviors to be developed. Cypret 
stated "the special music ·proc-;ram promotes achievement in 
areas of personal growth such as socialization, communication, 
motor development, self-help skills and perception. These 
are the areas w"ith which other disciplines also work and 
may be identified as interdisiplinary program goals." 43 
Music aims to meet both the unconscious and conscious 
needs of these children in many waysa as a means of com-
munication, as a reality experience, as a socializing force, 
and as an aid in relieving the strain behind physical 
proglems such as arise in locomotion and speech. The 
Sisters of St. Francis of Assisi at the St. Coletta Schools 
have developed aims which should be considered in a music 
program for the retarded child. 
l.To bring the child closer to God through music. 
2.To help the retarded child socially by participation 
in musical group activities. 
J.To release tensions and emotions. 
4.To develop a broad background of musical knowledge 
suited to each child's ability. 
S.To strengthen the child's power of self-expression. 
6.To develop a sense of rhythm through various 
rhythmic activities. 
?.To foster a taste for, and an enjoyment of good 
mu.sic. 
43oonna Cypret, "Music With the Mentally Retarded," in 
Music For the Exceptional Child, ed. Richard M. urahm 
(Reston, Vir61nia: Music ~ducators National Conference., 1975), 
P• 85. 
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B.To develop correct posture and gracefulness. 
9.To improve speech in rate and enunciation through 
singing. 
lO.To encourage good listening habits. 
ll.To develop self-control and concentrat4an• 
12.To provide pleasure and entertainment. 
Other authors have also developed program goals for 
the retarded child worth oent1onino• One such person was 
Cypret, who in her interdisciplinary program goals suggested 
the use of music to1 
l.Develop a likable personality and a proper self-
image. 
2.Develop an appreciation or basic understanding 
of the arts and the ability to express one-self 
creatively through various. mediums. 
J.Develop skill and desire to be both a participant 
and spectator in music. 
4.Develop an awareness of the spiritual aspects of 
life throuoh music. 
S.Develop responsive vocalization {prespeech) and 
spontaneous expression. 
6.Develop auditory disc~imination and memoryr learn 
many speech sounds, increase vocabulary and rote 
learning. 
7.Develop ueaningful association of spoken words 
with pictures, objects, people, actions and 
directions moving from the familiar to the new. 
8.Develop concepts of shape, size and relativity 
through the use of visual, auditory and kinesthetic 
stimuli. 
9.Develop control of movement and motor skills 
through the use of 1nstru5ents. 
lO.Develop attention span. 
Meyer in his Music For the E,M.R. along with the goals 
mentioned above, sugoested sharing and taking turns and 
44sisters of St. Francis of Assisi, Music Curriculum 
For the Mentally Handicapped (~ilwaukee: Cardinal Stritch 
College, 1959), p. iii. 
4Soonna Cypret, "Music With the Mentally Retarded," 
in Music For the Exceotional Child, ed. Richard M. Grahm 
(Reston, Virginia a i•.usic .ti:ducators National Conference., 
19?5), pp. 85-96. 
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role playinb as ideal goals to be taught.46 
Music makes an excellent tool for reinforcement of 
specific learning tasks in teaching the exceptional child. 
Since music is frequently referred to as the universal 
solvent, it can reach even the lowest retardate in some 
way unless the profoundness of retardation prevents the 
measurement of 1 ts effects'. It is not the purpose when 
working with the ret~rded child to have him become a 
professional. Few of them will ever attend a live concert, 
but for some musically talented exceptions extra-curricular 
activities such as band and chorus should be provided to 
give these children opportunities to hear good music and 
develop instrumental skills. Goldstein said, "success 
in musical RCtivities may be equated with music as a 
motivating factor for all kinds of work. Children who are 
successful will look upon musical activities as a source 
of satisfaction."47 Creating successful experiences in 
singing, for example, may well motivate children to learn 
to read, write and spell the words learned in songs in a 
classroom repertoire. 
Sajwaj conducted a study on teaching an eleven-year-
old mongoloid girl how to ~Trite. First she was asked to 
write the alphabet several times without any error. She 
46 Edward L. Meyer et al., Music For the E.M.R. 
Teachers' Hendbook (Cedar Rapidsa Joint County System of 
Cedar, Johnson, Lin and Wash1n6ton Counties 1969) p. 23. 
47 . Herbert Goldstein end Dorothy N. Seigle, The Illinois • 
Plan For Speci8l Education of Exceotional Chlldren1 A 
Curriculum liuide For Teachers of the Educable HentRlly 
Handicapped (Danville& The Interstate ~rlnters & ~ubllshers 
Inc. (No Date), pp. 167-68. 
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was rewarded by being permitted to list~n to a record for 
twenty minutes each oorning. In the afternoon she was to 
write a story for tNenty minutes.and then listen to a 
record, By using this procedure, Sajwaj's subject showed 
marked improvement on reversals of letters. 48 Although 
Sajwaj's subject did not perform music , its pleasurable 
experience was used as pos·i ti ve reinforcement. The author 
will show how a pleasurable music experience as described 
above was used to modify behavior, teach self-help skills, 
teach academic skills and improve workshop skills. 
A teacher spends much of his day in teaching as well 
as modifying behavior. In many cases when behavior is 
modified, learnin6 begins. Music has been employed 
successfully in modifying the behavior for the retarded. 
!vi any teachers today are involved with the transporting 
of their children between school and home by school bus. 
as we all know much goes on between the students while 
. 
being transported. There are fights, na~e calling, 
in and out-of-seat movement as well as a numerous amount 
of other things. Ritschi did a study on twenty-five 
educable mentally retarded children between the ages of 
6-15 in modifying their out-of-seat behavior with the use 
of rock music. While the bus was moving rock music was 
played for the students. When any student got out of his 
seat for more than five seconds, the music was turned off. 
48 . .I.) Thomas Sajwaj and Todd Risley, " evelopment and 
~eneraltzation of Writing Skills In a Retarded Using 
Manipulation of Task Variables," in American Psychological 
P~ssoc1.ation Proceed.in·rc of the 1\nnua.l Ccn~..rention 1°"0 
N.W. Washington D.c., American Psychological Association., 
1970), PP• 749-750, 
.. 
. 
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The results showed before the study the students were 
hitting, hostile verbal threats were exchanged, there was 
excessive noise and many out-of-seat behaviors. After 
the study this all diminished and the use of reinforcement 
49 procedures in modifying these behaviors was successful. 
Another study by Underhill and Harris using music to 
modify behaviors was perfo.rmed on four retarded children 
ages 9-13 with levels of functioning ranging from moderately 
retarded to untestable. They displayed self-destructive 
behaviors, destruction to immediate environment, severe 
temper tantrums and general unresponsiveness to verbal 
controls. Also they were brain damaged, had Down's Syndrome, 
were mentally retarded and displayed pychosis and autism. 
Subjects were brought into a room at the treatment residence 
containing 2 beds, 2 desks, 2 chairs and an. end table. 
They were asked to imitate certain tasks done by the examiner 
with noncontingent mu8ic and contingent music. The graphs 
for each child on the following page show that the mere 
presence of music per se did not produce an increase in 
imitative behavior (NC). But when it was made contingent 
(Cl) (C2) upon the correct response, a substantial increase 
was noted for all subjects. When the music was removed 
(BL2) the subjects regressed quickly.5° 
49carlo Ritschi and John Mongrella and Robert 
Presbie, "Group Time Out From Rock and Roll Music and Out-
Of-Seat Behavior of Handicapped Children While Hiding a 
School Bus," Psxchological Heports (December 1972}a 967-73• 
50 . 
K.E. Wells and N. Helms, Music Therapy For Severe , 
Speech Disorders, pa6e (not ~lven), as cited by Herbert F. 
~alloway Jr., huslc For the Exceptional Child, (Reston, 
Vir6iniaa Music Educators National Conference, 1975), p. 18. 
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In research the author found other cases but insufficient 
information was made available and authors were generally 
criticized for their lack of scholarly research. 
An item of importance in educating a retarded child 
is that of self-help skills. Brushing one's teeth, combing 
one's hair, feeding onself, putting one's clothes on and 
taking care of one's bodily functions may seem easy for the 
"normal" child but for the retarded one it can become a 
major project. For those students thet are severly retarded 
and have physical problems this ~ay be impossible. Very 
little research using music hes been performed in this area 
of retardation. One study was done by Harrison and Lecrone 
using forty male retarded subjects (no ages reported). They 
were to unbutton a row of buttons using music and verbal 
commands. The subjects TATere placed in four groups of ten. 
Group (A) was instructed in performing exercises usine both 
background music and verbal instructions. Group (B) was 
taught exercises but did not receive music or verbal 
instructions. G~oup (C) listened to a· tape and received no 
instructions. Group (D) used no tape or received any help. 
First instructions were given such as: 
l.Sit down in the chair. 
2.What is your name? 
J,Close your eyes like this. 
Then the buttons were introduced using a candy reward when 
task was completed. Results using T scores sho1"ed thata 
32 
group A to group B was 2,5J (PL .025) 
group A to group c was 2o89 (PL .01) 
group A to group D was J.44 (PL .05) 
The study demonstrated using a combination of music and 
verbal commands positively effected the performance of 
these profoundly retarded children. 51 
The retarded child can find in the emotional impact 
of music a mental stimulus which may be transferred to 
certain academic areas such as reading, writing, vocabulRry 
or even to the concept of numbers since a sound can be 
taken as a unit. Musical experiences may stimulate the 
learning process and may help to develop the child's sense 
of observation and his memory of words and facts in a 
field which appeals to his emotions. The Sisters of St, 
Francis of Assisi at the St. Coletta Schools believed that 
in addition to music being an asset in the school curriculum 
it can also be one in teaching religion,52 Other areas 
which can use the service of music in teaching can be in 
conversation, story telling, playacting, art projects and 
dance. 
Stubbs used music in teaching the"instruments of the 
orchestra and identification of how each sounded, The 
51 
Wade Harrison et al., "The Effect of Music and 
Exercise Upon the Self-Help Skills of Non-Verbal Retardates," 
American JournRl of Hental Deficiency 71 (September 1966) a. 
279-80. 
52 
, Sisters of St. Francis of Assist, St. Coletta 
Schools, Music Curriculum For the Mentally Handicapoed 
{Milwaukee& Cardinal Strltch Colle~e, 1959}, p. ii. .... 
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study used twenty retarded children who ·were placed in 
control and non-control groups. The control group was shown 
pi.ctures of instruments for Peter and the Wolf, and heard 
the music as the same time. Faces of the characters were 
superimposed on each picture to signify Peter, the bird, 
the cat, etc. When the materials were presented to the 
' group, they were told that the sound was high or low, four 
times each. The non-control group just.heard the story but 
was not presented with the pictures or additional verbal 
stimulation from the instructor. At the completion of the 
study a test was given to both groups. It 1-m.s found that 
the control group performed 35% better than the non-control 
group in recognition and memory.53 
Nany music therapists have found music as an excellent 
tool in helping the retarded child with speech problems, 
particularly delayed speech. The use of music offers the 
child an opportunity to go through developmental stages in 
a nonthreatening, socially acceptable way. Walker conducted 
a study using various kinds of music and related audio-
visual activities to aid in the development of functional 
speech in institutionalized severly retarded children. Up 
to this time the subjects studied used very little intelligible 
/ 
speech. It was Walker's purpose to increase the frequency 
of verbalizing of a specified nuwber of functional 1>¥ords. 
53Barbara Stubbs, "A Study of the Effectiveness of an 
Integrated Personified Approach to Learning with Trainable 
Mental Retardates, "Journal of Music Therapy 7 (Fall 1970)1 ~ 
77-82. 
Six severly retarded male children were used, They were 
placed in either an experireental or control group. On 
twelve consecutive days for a period of thirty minutes 
each day the groups received treatment. The experimental 
group used musical recordings, rhythm instruments, pictures, 
body_movement and a microphone as well as plastic tokens 
for intellibile speech. The control group received tokens 
but no music was used. A .002 level of significa.nce was 
achieved with better intelligible speech from the experimental 
group.54 These results indicated that correct speech can 
be acquired by the severly retarded uslng music therapy 
procedures along with other aids. 
Recently in mB.ny public and private schools there has 
been an emphasis on preparing the retarded child for the 
time he must leave school Rnd becone a contributing member 
of society. His place of employment may be either in a 
sheltered workshop or working in a job situation with 
normal people. There would be those individuals who will 
never be able to work due to the severity of their retardation 
and there would be those individuals who may even become 
self sufficient and live in a half-way house. Many ways 
have been sought to prepare students for the day they leave 
school. Some began the children at an early age, some 
used community training resources such as Goodwill and others 
4' 5 John B. Walker,"The Use of Music es an Aid in 
Developing Functional Speech in the Institutionalized 
Mentally Retarded," Journal of Music Therapy 9 (Spring 
1972) I 1-12, 
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had training programs right in the school they attended. 
Cotter conducted a study with sixteen retarded girls 
on the effects of music on the girls' performance of 
manual tasks. The girls were matched up together in eight 
teams with one member receiving contingent music and one 
receiving non-contingent music. The girls worked fifteen 
minutes with the music on ~nd fifteen minutes with the 
music off for a total of seventy-five minutes. Results 
of the study showed the follol'lings 
l.Music improved productivity. No music impeded 
production. 
2.Productlvity during contingent music improved 
more compared to silence than non-contingent 
music compared to silence. 
J.Productivity improved immediately under contingent 
music conditions ::ind was relatively stable over 
the test period.55 
Although there are few studies published pertaining to 
workshop situations, the author has seen it used in 
different schools for the retarded. Teachers have told 
the author that the students worked harder, talked less 
and were happier. 
Group participation is essential to the life adjustment 
of retarded children. Usually they have few social contacts 
and many of them function at an extremely inadequate level 
in interpersonal activities. Music is an excellent medium 
for group experiences because it provides for interaction 
at a non-verbal level and allows acceptable and successful 
55vance Warren Cotter, "Effects of Music on Mentally 
Retarded i.iiris' Performance of 1·ianual Tasks," Council 
For Research tn f'lus1c Educati0n Bulletin 27 (Winter 1972)& 
42-4J. 
•· 
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non-treatening participation at different levels of ability. 
The mentally retarded child needs to feel secure and music 
provides this security through its inherent inner order 
and structure. Harbert said "it is one of the best ways 
of awakening withdrawn children."56 Through music the child 
is given more self confidence as he finds freedom in 
expression. When he joins· in participation with a group 
he gains the feeling of belonging as well as being an 
important part of his class. Harbert stated, "when the 
child is participating in group oriented activities, he 
is practicin6 good citizenship through socialization."57 
Music therapy has an important role in bridging the 
home and community or by helping children learn various 
ruuslc activities to use in their leisure time, such as 
performing, listening and dancing, Music activities often 
used are choral groups, glee clubs, band, chapel choir or 
just ward singing. Ally one of the above experiences provide 
for the retardate to achieve and be successful and con-
sequently, it may lead him to attempt further endeavors 
in other areas without an excessive fear of failure. 
Other common needs that are met by group participation 
are self-control, discipline, meaningful_ relationships 
56wilhelmina Harbert, Opening Doors Through Music, 
(Springfielda Charles c. Thowas, 1974), P• J9. 
57 . Ibid., P• .37• 
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with teachers and peers, increased attention span, improvement 
in retention, the development of a listening ability, the 
ability to follow directions, decision making and acceptance 
of responsib111ty,58 
One of the most important assets music provides for 
the retarded child is that of socialization. It can be in 
rhythm band, singing groups, concert band such as are used 
in the St. Coletta Schools, going to dances and concerts. 
These music activities may add to an appreciation of social 
concepts. These may range from general concepts of courtesy, 
happiness, love, etc., to more specific ones which urge a 
child to do socially desirable things as brush his teeth and 
wash his hands. 
Retarded children in order to be prepared to be self 
sufficient and independent need to be expos~d to those 
experiences in music where they will come in contact with 
normal people, This may be accomplished by the music 
therapist either inviting outs-ide music organizations to 
perform for the students at their school or the students 
taking field trips to hear various musical performances. 
Maybe musical organizations in the school itself could 
perform at other schools or ope~ up their concerts and 
plays to the public. Brew said, "music organizations 
make many public appearances in and outside the institution. 
Here they rub shoulders with people on the "outside." They 
5BJo Ann Bennis, "The Use of Nusic as a Therapy in the 
Special Education Classroom," Journal of Music Therapy 4 ' 
(Spring 1969), P• 15. 
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eat and visit with them not as an innate but as one of 
th ,.59 em. 
Alvin conducted a study with three groups of day care 
and readiness children (l)eight children 6-14 years old, 
(2)nine children 12-16 years old and {J)seven children 
7-lO.years of a0e. A series of six solo concerts was 
' given for each group as short weekly performRnces. The 
results showed that the highly emotional children were 
helped to relax and to enjoy themselves; nervous or 
hyperactive children became quieter durin6 the concerts; 
shy children lost their shyness little by little; and 
anti-social children joined the 6roup one after another,60 
In summary, the use of music could have a powerful 
effect on all retarded children whether lo\'l in mental 
ability or high. The author had shown that its influences 
cover the individual's self concept, effects their individual 
appearance, can be a means of expression for those who 
can't speak, becones a means of recreation and entertain-
ment, promotes socialization, promotes achievement, and is 
an important tool in reinforcement in the classroom. Additional 
skills and behaviors were listed by the Sisters of St. 
Francis of Assisi at the St. Coletta Schools and by Donna 
Crypret. 
59 
Ju'les E. Brewer, "ir.usic Therapy for the Hen tally 
Deficient," in Music Therapy 1954 ed. Thayer E, ~aston 
{Lnurence, Kansas: National Association For Ausic Therapy., 
1955), P• 114. 
60 
Juliette Alvin, "The Hesponse of Severly Retarded 
Children To i"lusic," American Jp_lJ.rl"ltl_~f)'lenotCl:}._ Deficiency 63 (1958-59)1 988-96. --
" 
' 
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The author described the values of music as a means 
of therapy in 1nstructin6 the retarded as well as citing 
several studies done in rnodifyinci unwanted behaviors. 
Reardon and ~rahm used sedative and stimulative music in 
lowering activity levels of the severly retarded. Ritschi 
and Mongrella used music to control out-of-seat behavior 
on the school bus Bnd Uner,hill and Harris used music to 
modify destructive behaviors. 
Other studies quoted were concerned with using 
music in teachine skills. Harrison and Lecrone used it 
in teaching students to unbutton a row of buttons. Stubbs 
used it in teaching the instruments of the orchestra. 
Cotter used music to increase the production rate in a 
workshop. Althou6h the results of many of the studies 
used mgy be questioned due to the lack of control used, 
the results do show music does and can have a positive 
influence in teaching and modifying behRviors. 
Learnine Dis~bled 
Music is a way for all children to express joy, 
to release tensions, and to become emotionally involved. 
' It should be used many time a day in any part of the 
curriculum where it cen be used. It is .a therapeutic 
measure, particularly for boys and girls with learning 
61 disabilities. The sounds of music comprise an area or 
medium that is potentially available to these children. 
The learning disabled child seeks and needs organization 
in order to succeed. Music is the organizations of selected 
sounds and rhythms. Understanding the nature and value 
of music is the selection and organization of sound and 
learning to select and organize those sounds to create or 
recreate music. A child can show his knowledge in many 
ways. HQ can move, play, diagram, or sing in response 
to musical sound, thus demonstrating his knowledge fully 
and as authentically as if he were telling or verbalizing it. 
lliacoble said, "our music activity reaches the subcortical 
centers of the brain where other activities do not, and 
thereby help to integrate the personality that is going 
62 
to pieces in these children. 
61 
Jean Owens, Pro ect Success For the S.L.D. Child, 
Curriculum ~edification Bethesda, Md.& Eric Document 
Heproduction Service, ED 18948J, 1974), p. 141. 
62George A. Giacoble, "Rhythm Builds Order in Brain 
Damaged Children," Music Educators Journal 58 (April 1972)a 4J. 
... 
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The under lying foundation for music is rhythm. 
' 
Man is essentially a rhythmic being. There is rhythm in 
rest and activity, sleeping and waking, eating and appetite, 
respiration and heartbeat, muscular energy, speech and gait. 
Dol~ through the years different experi~ents with rhythm 
and music showed that there is a profound effect on brain 
waves and brain functions.. Knowinb how rhythm and music 
can affect the central nervous system, the learning disabled 
can be drawn to hear and feel rhythm. If diagnosed early 
enoubh, he should learn to express rhythms with his body 
or with simple instruments and to reproduce melodies 
with his voice. 
Those 'Nho work with children know that the use of a 
certain items that the child enjoys interspersed with h!s 
school work encourages him to work and makes school an 
enjoyable experience. A child with a learninb disability 
needs this reinforcement in order to learn. The use of 
music activity as a tool for the brain-injured child could 
be used to promote soci2lized physical· interaction, to 
clarify the child's awareness and understanding of the 
world about him and to provide ple8sure. Ideas and responses 
which the child acquires through pleasurable activities 
are learned more easily and seem to be retained for a 
longer period of time. The teacher employing the use of 
music, rhythm and dramatics or a combination of them can 
see if the child does have a complete understanding of what 
is taught. 
... 
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Nany educators in the area of learning disabilities 
realized the importance of integration of subjects, teaching 
concepts and methods in the classroom. One such person 
is Cambell who wrote, "it is now time for s.ll who are 
interested in children and their optimum development 
to combine forces into an honest team effort. Instead of 
having reading tau~ht here, music there and arithmetic 
somewhere else at another time, all can be combined to 
provide a miliew totally conducive to learning, to growing 
and to the developing of skills that the children need in 
the years ahead." 6J 
The learning disabled child is not uniquely different 
from other children. Each child has his or her own 
strengths and weaknesses. Therefore the generalization 
cannot be made that ell of these children will be good in 
music. Usually performing on an instrunent draws upon 
specific skills which the child has perviously developed. A 
learnini disabled child will likely be weak in some of 
these skills momentarily, but not permanently frustrated. 
Knowin6 that these children can become frustrated, the 
teacher should make the situation according to Bender 
. 64 
"well structured." By doing this there will not be 
63Dorothy Drysdale Cambell, "One Out of Twenty& 
The L.D.," Music hducators Journal 58 (April 1972)a 39. 
64Herle E. Frampton P.nd Elenda D. Ge.ll gen. eds., 
S eci8l EducAtion For the Exception, J Volumes (Boston' 
Porter Sar~ent, 19 5 Vol. Ja The Brain Demsged Child by 
Lauretta Bender, pp. 48-61. 
... 
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confusion or dosorgan1zation and further anxiety for the 
brain injured child. 
Cambell, in her article "One Out Of Twentya The 
L.D.," had mentioned that some of th~se children were 
65 
characterized either by excessive activity or by hypoactivity. 
Her clinical experience indicated that providing background 
music in a classroom seemed to screen out extraneous 
stimuli for some of these children but not all. 
ObaldiR and Best in 1971 conducted a study using 
musical instruction as it would relate to children's 
special therapy problems. Using a sample of ten brain 
injured children in a small clinical school, the study was 
divided into two parts. The first part included all the 
children in a ~roup sln~lng situation in which they were 
all exposed to rhythm activities. The second part consisted 
of involvement with specific musical instruments. All the 
children were able to clap their hands in perfect rhythm in 
part one of the study, but some did not sing but merely 
huwaed the tune (Happy Birthday). Part two of the study 
showed a 
l.One student showed a change in behavior with less 
temper. 
2.Another decreased self castigation. 
).Another showed rebelliousness and stubborness 
diminished. 
4.one became interested in other activities, made 
friends, chan6ed home behavior and became a hard 
worker. 
65 Dorothy Drysdale Cambell, "One Out of Twentya The 
L.I). ," i·lusic Educ~~tors Journal .58 (April 1972) a 39. 
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5.In one, violent rages diminished; slowly obedient 
attitudes replaced the old rebelliousness. There 
was improved self assuredness in learning arithmetic, 
English, geor~raphy, and Spanish alon6 with being 
enthusiPstic for the first time. 
6.one's self-respect improved alon6 with behavior 
and better appearance. 
?.One improved attitudes toward English and arithmetic. 
8.0ne ceased rebellion Rgainst her parents and worked 
better in arithmetic, English, composition and 
Sp2.nish, 
9.Two students stopped their violent behaviors at 
home ggd enjoyed working with others for the first 
time, 
Because of thie problems with pro9essing information 
in both areas of intake and output, learning disabled 
children do not develop language and communication skills 
as rapidly as their peers. The graded lock-step system 
of education accentuates these problems. Rhythmical 
music in aiding in correcting speech problems can easily 
be used by the music therapist, The combination of beat, 
tempo and meter help to facilitate the production of 
responses necessary in coordinating other bodily movements 
in writing, reading, walking and dancing • 
. 
Flick has developed a very detailed list of items 
that can be taueht using music to the learning disabled 
child coveri!lt!) enhancer:~.ent of the self-image, development 
of auditory discrimination, development of perceptual motor 
skills and development of visual motor coordination. 
/ 
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·· 1 . o· ~ di d . . B t "" 1 m1-. Nar o ae oa  a an ~ary fi• : es , ~us c ~,,erapy in 
the Treatment of Brain-Damaged Children," Academic Therapy 
Quarterll 4 (Spring 1971), pp. 264-269. 
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Enhancement of Self-Image 
A.The child becomes aware of his importance as a 
member of a group. 
B.The child becomes aware of the quality of sound 
through the unique beauty of each voice. 
c.The child develops the ability to accept responsibility 
and leadership. 
D.The child develops an attitude of acceptance and 
approval of peers. 
E.The child develops the ability to reco&nize body 
parts. 
F.The child creates new movements and rhythmic patterns 
by chan6ing the words of a familiar song or 
experience or game. 
Development of Auditory Discrimination 
A.The child becomes aware of duration of sound. 
B.The child becomes aware of and compares lengths 
of phrases throueh movement. 
C.The child identifies familiar ~ounds. 
D.The child becomes aware of qua.li ty of sound 
through hearing others. 
E.The child distinguishes the quality of sounds of 
simple rhythm instru~ents. 
F.The child becomes aware of repetitions. 
u.The child distin~uishes beginning and ending of 
consonant sounds. 
H.The child identifies rhyming words. 
I.The child develops inner hearing. 
Developme~t of Communication Skills 
A.The child reco~nizes and identifies his name. 
B~The child develops the use of complete phrases or 
sentences. 
C.The child develops the ability to follow directions. 
D.The child develops the ability to execute two or 
more simple requests. 
E.The child learns to recognize simple Si6ns • 
F.The child develops· longer concentration. 
~.The child develops the ability to listen for the 
purpose of retelling or resinging. 
H.The child recognizes letters, numerals and simple 
words. 
Development of Perceptual Motor Skills 
A.T~e child develops perception of his position in 
space. 
B.The child develops an awareness of spatiAl relation-
ships, that is his awareness of the distance 
from object to object. 
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C.The child develops an awareness of the space 
required by a particular game or musical activity. 
Development of Visual Motor Coordination 
A.The child feels and sees the duration of sound-
beginning and ending of sound. 
B.The child develops an understanding of comparative 
len~ths of phrases by feeling and seeing. 
C.The child develops an understanding of similarities 
and differences of what he hears. 
D.The child6develops the ability to gauge his 
movement. 7 
, 
As can be seen from the above list, music used in the 
classroom becomes a multipurpose tool in educating the 
learning disabled student. By using it in conjunction 
with other classroom activities, a pleasurable learning 
experience can be gained to facilitate learning in a 
structured setting. 
Besides music providing a tool for the classroom 
reinforcement of many areas, there are social advantaged 
for the learning disabled child. At the Kaliski School, 
music and dramatics are, believed to be an essential 
therapeutic learning experience. "The basis for this 
special education program is its ability to effect the 
integration of the child by providing many opportunities 
to acquire a variety of interrelated techniques that 
enhance the intellectual, psychological, physiological 
68 
and cultural maturity of the child," said Tankersley. 
67Narlene L • .Flick, "Educating Exceptional Children 
Through Nusic," in l'1us1c For the Excentional Child, compiled 
by Richard H. Grahm (Heston, Virginia& i•iusic Educators 
National Conference., 1975), P• 157-170. 
68 . Lotte Kaliski, et. al., Structured Dramatics For 
Children With Learnin6 Disabilities (San ~afael, California& ~ 
Academic Therapy Publications, 1971), p. 7• 
A pro~ram such as this enhances characterisics so necessary 
for the child's social acceptance and for his own grm'lth 
in the areas of both self awareness and self-esteem. Earlier 
in the paper the author mentioned that music implied order 
and order was one weakness of the brain damaged child. 
The ·author's O'tm. experience has shovm that order is the one 
thing needed most and the thing the child finds most 
difficult. Even throubh help aimed toward the individual 
child through music, he is being linked with the other 
children and thus individual distinction was eliminated. 
He i'las made to feel a sense of belonging to and of being 
accepted by his classmates. For the child suffering 
• 
from brain damage just listening together with others and 
doing body activities without any required verbal participa-
tion may be just the start the child needs to become a 
happily adjusted, socially acceptable personality to the 
maximum of his individual potentials. Using the words 
of a familiar song "people need people," these children 
need the company and encouragement of other children. 
With today's stress on mainstreaming, these children in 
·classes for the "normal" child, music :nay be a means for 
advanced social interaction in either a·chorus, band or 
orchestra. 
In rev le\V', the learnlnc:; disabled child needs order 
1n order ·to succeed. Music and rhythm with inner order 
of sound and pulse can be a valuable educational tool 
in the instruction of both academic and social skills. 
"· 
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Using music as a means of providing a pl.easurable experience 
enhances the child's chances to learn. It mey be done 
through using music in combination with other subjects or 
skills being taucht in the classroom. Flick in her detailed 
list show·ed its value in teaching self-image • auditory 
discrimination, communication skills, perceptual motor 
skills and visual-motor skills. The author also showed 
the importance of music in helping the child to socialize 
and gain acceptance from peers. In this area, the author 
found a lack of concrete studies in support of using 
music as a therapeutic tool in teachin6 the learning 
disabled child. 
/ 
... 
Visually HPndicapoed 
The visually handicapped have been taken for granted 
in the area of music instruction. It is the general 
public consensus that for any visually handicapped child, 
be he partially sie<;hted or totally blind, music is his 
forte. After working with these children many years, 
the author realized that they were not any different from 
any other children '"'ho are si6hted. Blindness is less of 
a handicap in the field of music than in many other areas 
of learning. Because of their handicap, visually handicapped 
children had to listen with more perceptiveness th~n 
sighted children. Because of this, musical activities 
can be a source of great pleasure to the blind child; 
a place to meet his classmates on an equal footino and 
an opportunity to develop his creativity. De Wall said, 
"it widens their field of knowledge and the quality e.nd 
quantity of their aesthetic ideation," 69 
As a means of physio-motor stimulation, music offers 
to the blind even physical action of a kind thet ignores 
their inability to move about freely when away from home. 
Examples of this would be that of singing, plRying instruments, 
and dramatic action. 
69 William V. De Wall and Clara I~i.. Liepmann, Nusic In 
Institutions (Washin6ton D.C.~ l'i.clrrath Publishing Company, 
1961), P• 109, 
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There are many children not previously mentioned, 
each hAving other problems, either physical or mental, 
alon~ with being blind. To them music is a basis of 
teaching self-help skills, correct accepted behaviors, 
academic skills and the social aspects of music. It must 
be remembered that musch of what a blind person learns is 
throue5h his ears T~hen that· of a "norcral" person picks this 
up from his eyes. 
In recent years many procedures heve been used by 
music teachers in teaching music, its concepts and other 
skills, from self-help skills to academic and social. 
One way hBs been through that of recordi-ngs often called 
talking books. Another method used was through braille. 
This presents problems because not all blind children can 
learn the use of braille. The last method enployed is that 
of educational rhythmics, a procedure often used by Ferris 
and Jennet Robins. Here the child learned concepts through 
words, music and acting out stories. All these methods are 
very useful and successful for the visually handicapped 
child. 
In using music as e_n educational tool, one of the most 
important goals for the educator in teachino visually 
handicapped children is to use music to move these children 
out of special settings and into regular classrooms. ~rahm 
stated in order to do this "is to teach Braille orientation 
and other Si6ht-saving and special techniques."?O 
?OHichard i•l. \.frahm, Husic For the Exceptional Child, 
(Reston, Vir6iniaa ~usic Educators National Conference, 19751, 
T\ "71.J. 
.t'• , •• 
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The education of the blind child should open him to 
a life as broad as possible, and prevent him from turning 
inwards or sinking into himself. Very often a blind child 
develops tics and mannerisms of which he is not aware 
such as rock1n6, rubbing his eyes or making grimaces to 
himself. Nusical activities ca.n meke him communicate 
with a world in which he is fully involved and may even 
eliminate many mannerisms, this making him more acceptable. 
Contemporary educators of the bliYlrl, who are mainly 
involved with partially sighted children in developoental 
programs, teach them to make full use of their residual 
vision. According to Grahm, "teachers report no important 
differences in their students' musical achievements from 
those of children with normal vision. These teachers 
indicate that partially seeing children do need music 
education programs that use primarily oral Bnd tactile 
approaches to concept and skill teaching."?! Music 
educators should complement the child using his residual 
vision by making use of symbols, signs, shapes and the like 
in helping the child to comprehend basic music concepts. 
By doing this the partially sighted as well a.s the blind 
child can be helped to experience music more richly and 
fully throughout his life. 
One of the most influential aspects of using music 
in teachi~g a visually handicapped child is that music is 
71Richard M. Urahm, Music For the ExceptionGl Child, 
(Reston, Vir61niaz Ausic Educators National Conference, 
1975), PP• 73-74. 
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a social activity and one that can stay with a person 
all his life. 
In the field of music, many activities are open to 
blind students. Solo work, of course is easy, end they can 
do well with private lessons in orchestral instruments, 
piano, organ and voice. Because of their highly developed 
sense of perception and focus of attention, visually 
handicapped students can participate effectively in 
emsemble work, dance bands and orchestras. Singing in 
chorus is also possible for students who either read braille 
music, have large print music or can learn the music 
throu~h close attention at rehearsals. Alvin said, "except 
for the lack of vision as a material impediment, there is 
no reason why a blind child s~ould not do in muGic as 
well if not better than a normal child. A blind child 
may not be by nature more sensitive to music but he soon 
becomes so because music can fulfill many of his emotional 
intellectual and social needs."72 
In summe.ry not all visually handicapped children 
are talented in music as many people had originally 
thought. They have excelled in music due to lea.rning 
to listen with more perceptiveness than sighted children. 
The author has attempted to show that music is an important. 
teaching tool in helping the child become less rigid and 
72 
Juliette Alvin, Music For the Handicapped Child, 
(Landona Oxford University Press, 1965), pp. 125-126. 
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breaking down unwanted mannerisms. Using auditory, tactile 
and sooe visual approaches, these children can be brought 
together with siohted peers in all kinds of activities 
using music Rnd performing as equals. In researching 
these data, the author found that there were very few 
concrete studies made in this area. 
Speech Disorders 
Byrd, the greatest of England's Renaissance composers, 
prefaced his 1588 edition of Psalms Sonets and Songs with 
the following statementa 
1. It (music) doth strengthen all the parts of the 
breast and doth open the pipes. 
2. It is a singular good remedie for a stuttering 
and stamr:1ering in the speech. 
3. It is the best means to produce a perf~ct pro-
nunciation and to make a good orator.'i) 
Years have passed since Byrd penned the above statement. 
Tode.y as years ago, music is considered an ideal sound 
tool and it does not become a threat to those who, for one 
reason or other, cannot or will not speak. Consequently 
it has been the task of the music therapist to use the 
most functional techniques and procedures as possible in 
order to help with speech problems. Unfortunately, there 
is a lack of controlled studies in the area of speech 
disorders. This is quite surprising, considering the 
number of articulation disorders. Crocker stated that 
articulation problems comprise more than 80 percent of 
the school speech caseloed. The area would appear to be 
fertile grounds for research in the use of musical procedures. 
Several reports ha~e been published outlining the putative 
73 Psalms Sonets and Sont;.s cited by L. Engel, Threes 
Centuries of Choral husic (Delaware, Water Gap, Pa.a 
Harold Flammeer, 1940), p. 15. ... 
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uses of music with articulatory problems, but there has 
been no supportive data to back the claims of gains 
74 
attributed to the value of music. 
Throue;hout this reoprt, music has played an important 
role in the classroom in reinforcing different subjects 
or activities being taught, Fraser described in his article, 
"Music Therapy For the Retarded Child," the effectiveness 
of usin0 music to aid in speech. The case was of a child 
who could not utter a word in conversation but would 
join in singing songs all the way through with words 
correctly pronounced. I~Iany people may question if music 
really was a tool to gain speech from this child. 
Ncintyre, on the other hand, conducted a study 
with 32 children from the speech therapy program in the 
Pittsburgh Public Schools and showed the effectiveness 
of music in combination with other creative arts in helping 
these children, The students were chosen because of an 
articulation defect presently being worked on by their 
speech therapist. The children were divided into an 
experimental and control group, each composed of sixteen 
children, All of the children for each group were matched 
as closely as possible. Both groups were tested on 
consonant sounds in the relativ,e frequency they occurred 
in spoken conversation. In the experimental group, the 
children actively participated in a program of creative 
74 . Using Husic in a Speech '?herapy Pro&~· cited by 
Herbert F. ualloway Jr., !·lusic For the Exceptional Child 
(Heston, Vlrglniaa Music Educators ~atlonal Conference, 
1975), pp. 27-28. 
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activities with 185 other children for six weeks. The 
prooram consisted of creative dramatics, creative music 
and dance, and arts and crafts for three hours each day 
for five days a week. The control group did not receive 
this creative experience and neither group had speech 
therapy. The results after six weeks determined by post-
testing werea 
l.The experimental group made si611ifica.nt reduction 
in the number of consonant articulation errors 
from pre-to post-testing, while the control 6roup 
exhibited no such chenge. 
2.ureater percentages of children in the experimental 
group showed improvement in their consonAnt 
articulation skills from pre-to post-testing 
than did children in the control group. 
J.The experiemntal group showed significantly greater 
progress along the error continuum from omission 
throuoh substitution and distortion and finally 
to correctly articulated sounds than did the 
control ~roup; 
4.The girls in the experimental group made a more 
significant contribution to the total reduction 
of consonant articulation errors than did the 
boys in the same group. 
S.A reduction in the number of distortions contributed 
most to the significant change exhibited by the 
experi~ental group from pre- to post-test. 
6.The greatest reduction in error on individual 
sounds was found to have occurred in the experimental 
group in the saying of (s) and (z).75 
The above study is a good example of how music can 
work closely and can complement any kind of method of 
remediation of a speech problem. 
There are many kinds of speech disorders which can be 
75 Barbara N • .rvlcintyre, "The Effect of a Program of 
Creative Activities Upon the ConsonRnt Articulation Skills 
of Adolescent and Pre Adolescent Children With Speech 
Di~orders,". Dissertation Abstracts 17 (1957)• 1152-53· 
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helped through the use of music therapy. When classified 
according to the behavior itself, speech disorders seem 
. to fall into four categories& articulation, time, voice 
and symbolization. Disorders of articulation include 
substitutions, omissions, additions and distortions of 
speech sounds. Disorders of time or rhythm occur in speech 
that is defective in the timing of its utterances. A 
voice disorder may be characterized by an abnormality 
in one or more of the three subdimensions of the tones 
of speech& loudness, pitch and quality. Disorders of 
symbolization refer to difficulties of formulation, 
comprehension and expression of meanings. Although these 
four major types of speech disorders can be distinctive 
entities. Gaston stated, "the sane person may have deficiencies 
in more than one of these areas. Certain disorders almost 
always have multiple features of abnormalities. These 
include cleft-palate, speech of deaf and hard of hearing, 
cerebral palsY and aphasia."76 
The music educator with a child who has one of the 
above speech disorders must of necessity make use of 
certain therapeutic technique that have been developed by 
speech clinicians as mentioned in the writings of Gaston, 
Grahm, and I1ichal. Nusic therapists must also be concerned 
with the organs used in articulation. The music educator 
. 
76Thayer E. Gaston, Husic in Therapy, (New Yorka The 
Macmillan Company, 1968), p. 103. 
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can incorporate most of the speech therapists• procedures 
into sin~ing or son~ related experiences which will be discussed 
for speech disorders of the cleft palate, stuttering, 
aphasia, delayed speech and pitch discrimination in making 
the voice go high or low. 
11usic education becomes special only when it is 
necessary to alter the music program to meet the pupil's 
needs. For example, all regular students are taught to 
sing in the same fashion, but a child with a cleft-palate 
may need special training to direct air through the mouth 
and not the nose in order to sing. It is in this area 
of speech habilitation that music has been used with cleft-
palate children. Although recent years have witnessed 
pro6ress in speech habilitation using music, programs for 
these children, published articles and research describing 
the use of music are practically nonexistant. With this 
in mind, music therapy for these children is based pre-
dominantly on current practices in music therapy and their 
relationship both to already established methods in the 
field of speech therapy and to continuing research developments 
in this field. 
The author noted that the use of music with the cleft-
palate child recently has receiyed some attention in 
literature. The bulk of the reports can be credited to 
Michel in 1961, 1962 and 1968 who reported empirical 
observations gleaned from music therapy in a residential 
clinic. Using a college clinic program for four sunmers 
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from 1960-1964, information on this subject was obtained 
from the twelve students in attendance. There was no 
mention if the same students were used each summer session 
althoueh chan~es in approach techniques and materials 
happened each of the four years. He kept the goals 
essentially the sane from summer to summer and they were 
toa provide therapy, recreation, and new ways to use words. 
The music activities were designed to build self-confidence 
and esteem and to specifically improve listening skills, 
to use music along with speech therapy exercises and to 
help meet socialization needs of the children. The children 
all havln~ cleft-palates were seven boys and five girls 
aged 7 to 16. All the children were instructed in group 
sining and play1n6 As a result of sessions 
according to empirical observations, the children's vocal 
tone production quality improved along with diction and 
phrasing. The employ~ent of instrument playing showed 
that every member of the class could blow and expel a 
steady flow of air from the mouth to the instrument with 
little loss due to the cleft-palate. 77 Nany questions 
entered the author's mind as to why no pre- or post-testing 
was used in determining the goBls and the gains JJ.ade, 
along with the number of errors made in articulation, As 
for the amount of nasal emission, the author found when 
directly teaching these kinds of children that a considerable 
77Donald E. lHchel, "i·~usic Therapy in Cleft Palate 
Disorders," in Jllusi.C?. _';!:'he!_~l..-12.60, ed. Erwin H. Schneider 
(Laurence, Kansas: National Association for ~usic Therapy 
Inc.= 1961), PP• 126-lJO. 
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amount of air was lost and playin~ of instruments was 
difficult. 
For years it had been observed that stutterers 
and other children with various speech impairments speak 
more clearly when sint5ing and that their speech improves 
when they sing. Unforunately this statement has not been 
revealed by any research qr reports. Immediate and 
temporary improvements in dysfluency have been observed 
with singing or rhythmic activities dating back to 1831, 
but no carry over effects to speaking situations have 
been observed according to Galloway.78 As recently as 
1966, Weechmann and Bichler conducted a survey on 1,582 
uerman school children who were stutterers and found 
only two percent of the chilnren to exhibit stuttering 
while they were singing. 79 It was most unfortunate that 
this study was not conducted further to see if any of the 
children could speak more fluently after singing. This 
question leaves open the possibility for further research 
into this area of music therapy. 
The child suffering from aphasia usually has any one 
or a multiple of disturbances connected with his problem. 
Literature concernin~ the use of music with the aphasic 
is ~parse. The few articles an,d clinical reports found by 
78 
Herbert F. Galloway Jr., "Nusic a.nd the Speech 
Handicapped," in Music For the Exceptional Child, ed. 
Hicherd Grahm (Reston, Vir~iniaa Music Educators National 
Conference., 1975), P• 37• 
79 Die Haufiekeit des Stotterns beim Singen, Folia 
Phoniatrica Vol. 18, cited by Herbert F. ~alloway, Jr., 
Busic For the Exceptional Child, (Reston, Virginiaa 
Music Educators NationBl Conference, 1975), P• 35· 
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the author on the subject do credit music with having 
therapeutic value for aphasic persons in several waysa 
(l)as an intervening bridge in communication, (2) as a 
means of increasing speech, (J)as an indirect influence on 
speech improvement and (4) as an emotional outlet and a 
means of experiencing successful relationships with others. 
Palmer refers to the'use of music as an "intervening 
wedge" in the so-called congenital or developmental aphasias. 
He cites cases handled through an extensive home program 
in which the parents were advised to expose their child to 
music constantly along with other iter1s in the treatment 
program. After three months of this routine, the child was 
reexamined. It was not uncommon for him to begin to talk 
toward the latter part of the three month period, even 
though he may have shown little or no linguistic comprehension 
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and had said no meaningful words prior to treatment. 
Palmer also gave another example - - that of a 
precociously developed child of 18 months who had suffered 
encephalitis and was left without comprehension or speech. 
Some language ability was developed in this child through 
the influence of music bein6 sung to him every day by the 
parents. 81 
801'l.F. Palmer, "NusicBl Stimuli in Cerebral Palsy, 
Aphasia and Similar Conditions," in 1-iusic Therapy 1952, 
ed. Esther.G. Gilland (Laurence, Kansasa Allen Press., 
1953), PP• 162-164. 
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In conclusion, it can be said that the general 
objectives of music therapy for aphasia need not differ 
from those of other general therapies. Music can be used as 
a positive influence in the special training of the aphasic 
child. Music for such children can be meanin6ful intonation 
that contributes to the development of fundamental speech 
communication rather than,isolated verbalization of vowels 
and consonants. Finally, a rich musical background for the 
child can facilitate the special training that is necessary 
to compensate for his unusue.l development. 
Occasionally a child may appear to have an adequate 
receptive .symbol system, but the amount. of verbal output 
is not the same as his peer group. This child is often 
said to have delayed speechc Seybold mentioned that 
"when stimulated, the child may speak and when he speaks, 
he may show typical vocabulary, morphology and syntax 
82 for·his age." The problem with this kind of child 
appears-to be that he is not often motivated to speak 
and he seems to be inhibited in his desire to communicate 
orally. 
The music therapist can use various musical activities 
adapted or previously used to reinforce and enhance the 
teaching of specific concepts and language patterns and 
for stimulating the child to use spontaneous speech. Like 
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6.3 
other kinds of speech disorders previously discussed, 
the author found delayed speech mentioned in readings but 
only one research study was presented. The study done 
by Seybold used eight children of preschool age from the 
Lansing Michi~an area who were speech delayed. Both a 
control and experimental group were set up. The control 
group received just a regular program of speech therapy 
and the experimental group received speech therapy centered 
around music activities of singing and playing kazoos. 
After ei~ht weeks the results showed a significant level 
of improvement by the experimental group at the .10 level 
ove~ the control 6roup. The results of the study did not 
consist of any scholarly discussion of where improvement 
was found. or 'i:hcthcr all children improved Al'"fllt:>11 V tarA11 , SJ ~ ~ -~--oJ .. ---. 
Many of the techniques used to teach music internal 
recognition can be applied to helping the speech impaired 
child to develop better powers of pitch and sound discrim-
ination. According to Galloway, no studies have been 
conducted in this area of speech disorders. The areas 
that cen be touched on by music in pitch and sound dis-
crimination area (l)habitual high-pitched voice, habitual 
low-pitched voice and monotony of vocal pitch, (2)disorders 
of loudness of the voice or habitual weakness of the voice, 
())Disorders of voice quality including breathiness, 
BJ • 
Charles D. Seybold, "The Value and Use of Ivlusic 
Activities in the Treatment of Speech Delayed Children," 
Journal of I•iusic Therapy 8 (Fall 1971), P• 104. 
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huskiness and harshness. Since pitch discrimination 
is needed in music, the diagnostician of the disorders of 
pitch may find help and advice from a music therapist or 
music educator. Galloway said, "even speech therapists 
with accessibility to the services, specifically the ears 
of a trained musician probably would benefit from selected 
diagnostic tasks such as simple tests that the musically 
84 
trained could administer and analyze." 
In the author's research, it was revealed that a 
considerable amount of research using music as a reinforcing 
tool is needed. Most studies done in the area of speech 
disorders use empirical observations and no means of pre-
and post-testing. In several research newsletters in the 
area of music therapy, some institutions were to have 
reported coordinated efforts by music and speech personnel 
in treating speech and language handicapped individuals. 
Galloway described a multitherapy approach operating 
through an interclinic organization involving speech, 
play and music therapy. Excerpts from case studies in this 
music therapy setting illustrated an interdisciplinary 
approach to multiple handicapped children with visual, 
behavioral and learning problems all exhibiting speech 
disorders.· Unfortunately the study was incomplete and 
cont~ined no assessment measures used in evaluation. 85 
84Herbert F. Galloway Jr., "Eusic and the Speech 
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Another study done by \-Jells and Helmus used music 
in a diagnostic and treatment center for physically 
handicapped children. It was set up to work with children 
with congenital defects, delayed development, injuries 
and paralyzing illnesses. The program of coordinated 
music and speech therapy was developed to treat patients 
with aphasia, delayed speech, cerebral palsy, cleft-
palate, voice disorders and articulation problems by 
singing and playing instruments employed as therapy to 
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accomplish different aspects. Each of the above studies 
suggests the use of music in different language disorder 
programs, but there is much need for more controlled 
studies with better data. 
Deaf and herd of hearing speech is characterized 
by abnormal pitch, intensity and quality, ~Y unusual 
rhythms and by many articulation errors. Therapy for a 
child with deaf or hard of hearing speech is to be directed 
toward the improvement of articulation, voice quality, 
phrasing and timing of thought units and the development 
of control in pitch, rate and volume. 
Literature concerning music therapy for the deaf 
and hard of hearing consists mainly of articles and 
clinical reports on the use of music at the institutions 
for the deaf. These accounts indicate that some therapists 
~nd teachers have found music to be of value for the 
86K.E, Wells and N. Helmus, l·lusic Therapy for Severe 
Speech Disorders, cited by Herbert F. ~alloway Jr., ~usic 
For the Exceptional Child (Heston, Vir6iniaa Music Ed~cators 
National Conference, 1975), P• 18. 
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auditorily disabled, primarily as a positive influence 
on their development of a rhythmic sense. The few correlation 
studies and experiments that have been done also.are 
concerned with rhythm, although the amount of published 
research in this area is minimal. Certainly the use of 
rhyt~m offers the greatest benefit to the deaf and hard of 
hearing. 
Gaston in his book Music In Therapy outlined the major 
uses of rhythm for the deaf and hard of hearing. 
l.Improved body coordination. 
2.Improved speech through better speech rhythms 
and correct accent. 
J.Social habilitation through the acQuisition of 
skill and grace in social dancing.~7 
At the time Spicknall wrote his article, "I'1usic For 
Deaf and Hard-Of-Hearing ChiJ.dren In Public Schools," 
he had stated the use of music on an experi~ental basis 
with children toward accomplishing six main goalsa 
l.To help improve self-image. 
2.To increase oral vocabulary. 
3.To stimulate lip reading. 
4.To promote more rhythmic speech. 
5.To supplement the teacher's knowledge of the 
nature of the individual's hearing loss. 
6.To help the children become aware of the variety 
of sounds and vibrations in their environment.B~ 
No statistics were provided except that he believed the music 
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prot!,ram contributed toward the improveme.nt of self-image 
and development of langua6e in these children. Also sone 
of the activities used had proved to be of diagnostic and 
stimulative value. 
The cerebral palsied child, although not discussed 
in this paper does need the services of a speech and 
music therapist. Due to their spastic condition and 
problems of the central nervous system, these children 
often need speech therapy. Althou6h no studies were found 
by the author, several experts in this field have stated 
the values of music used in conjunction with speech thera,py. 
Westlake and Weigl indicate that better breath and vocal 
control along with easier phonation and tone prolongation 
are possible through singing activities. Doll calls 
attention to the fact that the sounds of speech therapy 
can be as readily learned and much more eagerly practice 
89 to tunes. • • Neither of these experts mentioned if 
the use of music with speech therapy would work with 
those children with mild or severe cases of cerebral palsy. 
When the author had worked with such children, he discovered 
that some students could hardly produce a controlled sound 
due to their physical problem end thus could not sing. 
It would be very useful to the reader if some experts 
89 E.E. Doll, "Therapeutic Values of the Rhythmic 
Arts in the Education of Cerebral Palsied end Brain-Injured 
Children," in riusic Therapy 1960, ed. E.H. Schneider 
(Laurence, Kansas: Allen Press., 1961), p. 82. 
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would spend a little time in explaining just how far a 
certain method can be used with a child having a physical 
problem, 
In suumary, music seems to be the most natural of 
therapeutic tools in the correction of speech disorders. 
Its rhythm is similar to that rhythm used in order to 
speak, The art of singing, permits the human the ease 
of producing sounds as needed in morpholo6y, syntax and 
articulation. The author attempted to show the aims 
and values of music therapy '!fri th children having speech 
disorders. A considerable amount of time was spent in 
showing how music could be used as a reinforcing tool for 
such disorders as cleft-palate, stuttering, aphasia, delayed 
speech, problems dealin6 with pitch discrimination, hard 
of hearing, the deaf and cerebral palsied, Throughout 
this section the author expressed the need for more controlled 
studies dealing with aiding in the correction of the above 
problems. Many of the studies presented lacked the scholarly 
research and completeness need to aid the author in giving 
the reader a complete picture of remediation. Suggestions 
and co~ments by such experts as Doll, Westlake, Weigl, 
SpincknRll, Gaston, Tr'lells and Helmus, Galloway, PRimer, 
Seybold and others have helped shed lia;ht on the value of 
music in this area, It was noted that ma_ny of the same 
techniques used in speech therapy are easily copied in 
the area of music, be it s1nC:!,in6 or playi~ an instrument. 
" . 
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Techniques used not only helped the children in speech 
but branched out to self-image, body coordination, and 
social acceptance. Those children who were hard of hearing 
or deaf found not as much value in hearing audible music 
but in feeling vibrations and rhythmic pulse. As Byrd 
said, "It (music) doth strengthen all parts of the breast 
and doth open the pipes." , 
Chapter 3 
Looking back in retrospect, the power of music was 
used to heal sickness, purify the body and mind, appease 
angry gods, as well as destroying the walls of Jericho. 
Today practitioners of music use it as an effective tool 
in teaching skills, promoting socis.lization, effectively 
reinforcing areas of academic learning, promoting an 
improved self-image, promoting esthetics and overcoming 
weaknesses in vocational competencies. 
In the area of mental retardation, music has prov8n 
its effectiveness in improving a child's self concept, 
encouraging participation in group oriented activities, 
promoting speech, releasing of tension, aiding in self 
control,,improving concentration as well as self expression 
and self help skills. 
A child who is learning disabled benefits through 
music by its rhythmic structure which is successfully 
used in reinforcing concepts, subjects, and skills. Its 
powers have been effectively shown to eliminate disruptive 
behaviors and in their place encouraging an atmosphere 
of academic achievement in areas such as self-image, 
auditory discrimination, communication skills, motor 
skills, visual motor coordination and socialization. 
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Visually handicapped children also benefit from 
music therapy as an opportunity to meet their classmates 
on equal ground in music performance or as a means of 
physiomotor stimulation. As in the other exceptionalities, 
music is used in teaching self help skills, academic and 
social skills and the elimination of inappropriate mannerisms. 
l'lusic has shown pro.II\ising results as a means of 
aiding in the correction of speech and language disorders 
although not much work has been reported in this area. The 
author discussed disorders of articulation, time or rhythm 
as well as cleft palate, speech of the deaf and hard of 
hearing, aphasia, stuttering and delayed speech. Studies 
were cited in each area but the quality of research was 
very poor. 
In all exceptionalities discussed in this paper 
music demonstrated its power through remediation of 
problem areas, reinforcement of those areas that are weak, 
encouraging socialization and the perpetuation of the arts. 
Although the power of music has been known for centuries, 
its use for therapeutic purposes ls just over a hundred 
years old. As for educational purposes most of the 
research has been done in the past twenty-five years. 
Many studies conducted were inc9mplete and show a lack of 
controlled research. Those that did measure up to scientific 
standards are very encouraging. 
The potential of using music therapy with the 
exceptional child is limitless. The author recommends 
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that more work be carried on in this area, using better 
means of measurement. It is easy to speculate the possibilities 
but on the other hand it is harder to prove them. With 
the recent legislation encouraging special education programs 
and services, we should use this as a springboard to 
develop this field'to its utmost potential. 
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